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Interview	and	questionnaire	 28	 7	 -	 35	
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It	 wasn't	 until	 I	 got	 the	 referral	 from	 government	 offering	 help…Some	 people	 don't	 always	 ask	 for	






















































[The	psychologist]	was	 very	 supportive.	 [She]	 rang	back	on	 a	monthly	 basis,	 to	 check	how	 things	 are	
























































































There	was	the	unresolved	 issue	of	how	we	get	the	 initial	 list	of	people,	how	we	identify	those	at	risk.	
Having	a	 list	of	everyone	exposed	would	have	 really	helped	and	 follow-up	could	have	been	managed	
better.	
Some	people	who	might	have	needed	support	would	have	been	missed.	Two	people	affected	by	
the	Tunisia	event	confirmed	that	some	of	their	fellow	passengers	bypassed	the	police	at	airports	
because	they	"just	wanted	to	get	home".	
Suggestions	for	improving	future	responses	
Several	professionals	felt	the	service	should	be	built	into	the	NHS	and	that	local	services	should	be	
used	(including	GPs)	to	screen	people	for	PTSD.	Another	suggestion	was	for	quality-assured	non-
NHS	organisations	to	be	used.		
Professionals	recommended	reaching	out	to	people	through	several	channels,	including	online.	
They	also	suggested	that	group	interventions	(e.g.	if	large	numbers	of	people	were	affected	in	one	
locality)	could	be	offered	alongside	more	intensive	one-to-one	interventions.	
One	clinician-manager	suggested	developing	a	network	of	trauma	centres	around	the	UK	in	
preparation	for	coordinating	responses	ahead	of	similar	future	incidents.	Another	clinician-
manager	suggested	that	it	would	have	been	useful	to	be	able	to	refer	‘difficult	cases’	to	a	national	
specialist	centre,	such	as	PRTE.		
Timing		
User	interviewees	thought	that	timely	access	to	specialist	therapists	should	be	part	of	future	
responses:		
There	was	a	delay	in	getting	to	the	right	person.	I	could	have	been	somewhere	else	by	now.		
Several	users	indicated	that	earlier	information	about	available	support	would	have	encouraged	
them	to	pursue	it	and	possibly	improve	their	health	earlier:		
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Had	I	received	the	info	earlier,	it	would	have	prompted	me	to	do	something	earlier...I	didn't	realize	how	
affected	I	was	until	other	things	started	to	pile	up.		
Professional	interviewees’	recommendations	included	1–3	months	of	'watchful	waiting'	and	
checking	for	symptoms	for	those	identified	as	at	risk.	Several	professionals	felt	that	a	future	
programme	should	contact	potentially	affected	people	much	earlier,	give	them	a	point	of	contact,	
help	them	normalize	the	experience,	and	provide	information	about	“how	to	look	after	
themselves”.	
Information	and	communication	
Users	frequently	suggested	improving	information	about	help	and	support,	and	communication	
with	potentially	affected	individuals.	Users	did	not	mind	being	contacted,	but	of	the	28	people	
who	engaged	with	the	programme,	10	reported	lack	of	information	about	available	help:	
The	whole	process	you	felt	like	you	have	been	in	the	dark,	that	you	are	not	cared	about,	that	you	are	not	
important.	
Six	user	interviewees	said	that	the	Facebook	group	set	up	by	one	survivor	was	their	only	
information	source,	and	some	found	out	about	the	programme	by	accident.	Some	users	were	
aware	of	data	protection	issues	preventing	agencies	from	contacting	people	directly:		
When	I	asked	why	there	wasn’t	a	list	from	the	tour	operator,	[the	MP]	said	"we	cannot	do	that	because	
of	data	protection".	Surely	there	must	be	a	way	to	override	this,	it	was	a	lame	excuse.	
Discussion		
The	terrorist	attacks	in	Tunisia,	Paris	and	Brussels	had	profound	impacts	on	the	lives	of	people	
present	or	affected	indirectly.	Most	user	participants	reported	how	daily	activities,	working	lives	
and	general	functioning	were	affected,	often	considerably.	
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Some	people	did	not	seek	mental	health	support,	but	many	who	consulted	their	GP	found	that	
they	were	not	offered	effective	treatment.	Medication	was	the	first	line	of	treatment	offered	by	
many	GPs,	despite	limited	evidence	of	its	effectiveness	in	treatment	of	PTSD.[16]	Many	
participants	sought	help	from	non-NHS	sources,	with	mixed	results.		
	
Given	lack	of	appropriate	support,	users	regarded	the	Screen	and	Treat	Programme	as	very	
valuable.	They	found	the	central	screening	and	assessment	team	very	helpful,	especially	in	
providing	support	while	waiting	for	local	treatment.	Treatment	options	offered	to	adults	who	took	
part	in	the	programme	were	trauma-focused	CBT	and	EMDR,	recommended	by	NICE.[16]	Users	
were	satisfied	with	treatment,	although	most	thought	it	should	have	been	available	sooner.	A	
study	of	the	response	to	the	2015	Paris	attacks	supports	the	argument	that	people	affected	by	
terrorist	attacks	should	be	able	to	access	appropriate	healthcare	soon	after	an	incident:	those	
involved	in	the	Paris	attacks	who	received	specialist	trauma	support	in	the	first	48	hours	reported	
depression	and	anxiety	less	frequently	than	those	with	no	support.[5]	
	
Funding	and	data	sharing	between	agencies	were	seen	as	the	main	barriers	to	starting	the	
programme	promptly	and	to	timely	contact	with	affected	populations.	Data	sharing	appears	to	be	
a	recurrent	issue	in	major	incident	responses,	as	found	in	responses	to	the	Indian	Ocean	tsunami	
and	the	2005	London	bombings.[21,	17]	Our	findings	confirm	previous	evidence	that	people	do	
not	mind	being	contacted	about	potential	help,	indicating	that	official	systems	over-estimate	the	
public’s	desire	for	confidentiality.	Self-referral	and	GP	identification	of	PTSD	and	referral	to	
appropriate	care	were	largely	opportunistic,	suggesting	that	outreach	programmes	are	needed	to	
support	people	affected	by	terrorist	incidents	to	access	effective,	timely	treatment,	even	with	the	
constraints	placed	on	data	sharing	between	agencies.	
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The	main	limitation	of	this	study	is	absence	of	information	about	the	total	population	potentially	
affected	by	the	attacks.	Individuals	who	participated	in	the	programme	(or	evaluation)	may	not	be	
representative	of	the	population	affected.	
Conclusion	
This	evaluation	presents	an	opportunity	for	relevant	agencies	to	learn	from	the	programme.	Its	
findings	are	consistent	with	conclusions	from	evaluation	of	the	2005	London	Bombings	
programme,[17]	suggesting	that	future	response-planning	would	benefit	from	consideration	of	
recurring	issues,	such	as	data-sharing	constraints,	failure	of	standard	referral	pathways	and	
reluctance	to	self-refer.	
	
In	future,	evaluations	should	be	embedded	in	the	response	to	major	incidents,	with	the	aim	of	
reaching	the	entire	population	of	potentially	affected	individuals.	Better	understanding	of	people’s	
responses	to	this	type	of	trauma	over	time	in	wider	contexts	(e.g.	group	contexts)	would	help	
identify	other	factors	important	for	resilience	and	recovery	to	be	incorporated	in	future	responses.	
	
Agencies	planning	future	responses	in	the	UK	could:	
• Ensure	there	is	a	system	to	provide	immediate	psychological	help	in	response	to	terrorist	
attacks,	building	on	the	experience	of	previous	responses	and	on	NICE	guidance.			
• Define	and	agree	roles	and	responsibilities	of	all	government	and	non-government	agencies	
involved.	
• Agree	a	system	for	collection	and	management	of	contact	details	of	all	affected	people	as	soon	
as	possible	after	an	incident	and	including	how	those	details	would	be	collected	under	various	
incident	scenarios	(e.g.	in	the	UK	or	abroad,	large	numbers	affected	in	one	location	or	spread	
across	the	country).	
• Arrange	data-sharing	agreements	between	the	relevant	agencies,	within	the	constraints	of	
current	legislation	or	by	amending	legislation,	to	facilitate	rapid	direct	communication	by	the	
NHS	with	people	affected.		
• Prepare	a	plan	for	informing	and	communicating	with	people	affected	by	terrorist	incidents,	
including	developing	and	publicizing	an	accessible	website	such	as	NHS	Choices	with	
information	about	symptoms	of	trauma,	PTSD,	depression,	anxiety	and	other	potential	issues,	
self-care,	support	available	and	how	to	access	mental-health	services.	
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• Ensure	that	GPs	and	other	health	professionals	are	adequately	trained	to	identify	PTSD	and	
other	mental-health	problems	and	to	make	appropriate	referrals	to	evidence-based	
treatments.	
• Utilize	existing	networks	of	IAPT	services	and	services	provided	by	non-NHS	organisations	to	
provide	timely	evidence-based	advice,	support	and	treatment.	
• Develop	guidance	for	approaching	problems	likely	to	be	encountered	when	implementing	a	
mental-health	response	(e.g.	assessing	mental-health	needs,	coordinating	an	appropriate	
response,	ensuring	equality	of	access	to	care).	
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